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individual	 entitled	 for	 services.	 	 Based	on	 the	 conversations	with	Cynthia	 and	 the	





















































































































































































































CYNTHIA:	The	only	 character	 in	 the	one‐act.	 	 She	 is	19‐years	old.	 	Cynthia’s	 short	
hair	 was	 colored	 brown	 and	 blonde	 and	 resembled	 the	 ‘pixie’	 look.	 	 Her	 short	
stature	 isn’t	 any	 indication	 of	 her	 powerful	 spirit.	 Her	 laugh	 is	 contagious.	 	 She	
smiles	consistently,	showing	a	slight	gap	between	her	front	two	teeth.		She	is	happy	
																																																								
1	Within	the	one	act	play,	several	words	or	phrases	are	highlighted.		This	indicates	
that	I	paraphrased	the	quote,	or	added	a	word	to	make	the	story	flow.				
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all	the	time.		She	is	the	type	of	person	you	want	in	your	life,	the	type	of	person	who	
will	befriend	anyone.	
	
Cynthia	has	so	much	knowledge.	She	has	her	own	apartment	and	works	part	time.		
She	is	conscientious	of	her	image	and	wouldn’t	do	anything	to	jeopardize	that.	Three	
words	to	describe	Cynthia	would	be	caring,	compassionate,	and	friendly.		She	is	the	
type	of	person	that	if	you	have	the	pleasure	of	meeting,	will	never	forget.		She	is	the	
type	of	person	you	want	in	your	life	–	positive	and	energetic.		
	
The	play	begins	with	the	lights	down	on	the	stage.		As	the	lights	come	up,	you	see	
Cynthia	sitting	on	a	bed,	within	the	living	room	(which	also	serves	as	her	bedroom)	of	
a	small	apartment.		The	style	of	the	apartment	is	outdated,	with	floral	curtains	
hanging	over	the	windows	and	the	closet.		She	has	her	name	displayed	all	over	the	
walls	in	the	apartment.		The	apartment	is	scattered	with	clothes,	shoes,	and	DVD’s.		
Cynthia	is	wearing	jeans	and	a	t‐shirt.	Her	hair	is	ruffled	in	the	back,	as	if	it	hadn’t	
been	brushed.		The	time	is	present.			
	
CYNTHIA:		[Cynthia	is	uncomfortable,	and	out	of	her	comfort	zone,	which	is	obvious	
because	she	is	fidgeting	with	her	keys	on	a	lanyard,	which	is	hanging	around	her	neck]	
I	just	want	to	begin	by	telling	you	that	I’m	not	mentally	ill.		I	can?		Okay,	good,	I	was	
worried	that	I	couldn’t	do	this	anymore.		Well…I’m	the	kind	of	person	who	has	a	
hard	time	asking	for	help.		I	don’t	know	why,	I	guess	it	just	makes	me	nervous.		I	
can’t	just	say	‘I	need	help…’.	[Looks	up,	as	if	distracted	from	her	thought]	What	else	
about	me?		Well….	[takes	a	brief	pause,	as	if	contemplating]	I’m	always	happy.		
And…I’m	nice	and	I	make	friends	easily.		I’m	fun	to	be	around.		[Speed	picks	up]	And	I	
want	to	work	in	a	daycare…I	like	kids.		I	like	to	exercise	in	my	free	time.		I	like	
hanging	out	with	friends,	but	I	don’t	hang	out	with	anybody	here	yet.		I	moved	here	
in	January.		It’s	hard	making	friends.		How	old	am	I?		I’m	19.		What	do	I	do	during	the	
day?		Well,	sometimes	I	practice	riding	the	bus…if	I	want	to	learn	how	to	go	
somewhere	new,	I	ride	with	my	staff.		You	want	more?		I	watch	movies	and	I	play	
games	on	my	laptop	at	my	apartment.		And	I	love	to	read.	My	favorite	book	is	Little	
House	on	the	Prairie	[giggles].			
	
[There	is	a	short	pause,	Cynthia	looks	down	at	the	ground.		Something	breaks	her	
thought	and	she	looks	up]	Okay…let	me	just	start	telling	you	about	it.		I	went	to	
school	in	a	very	small	town.		When	I	was	in	elementary	school,	I	spent	the	entire	day	
with	my	classmates.		That	was	nice.		Then	I	got	into	Middle	School	and	I	was	in	
special	education	for	the	whole	day.		I	didn’t	really	mind	it.		I	mean…it	wasn’t	
terrible.		But	I	was	good	at	English.	It	was	my	favorite	subject.	So	why	was	I	in	the	
special	education	English	class?		Should	I	have	been	pushed	into	the	‘smart	kid’	
English?		Because,	I	could	have	done	it.			Or	was	it	because	I	was	comfortable	with	a	
small	class,	that	I	just	stayed	in	special	education?		Understanding	is	my	weakest	
point,	so	maybe	that’s	why.		I	mean,	I	liked	being	in	special	education	classes.		I	think	
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I	would	have	liked	being	in	the	general	ed	for	some	of	the	classes.		Because	then	I	
could	be	with	friends.		I	had	friends	in	the	general	ed	classes,	but	I	feel	like	I	had	
more	in	the	special	ed	though.		I	hated	science.		That	just	wasn’t	my	thing.		If	I	could	
think	back	to	elementary	school,	I	would	probably	have	a	lot	more	to	tell	you.		But	I	
just	can’t	remember	that	far	back.		One	thing	I	do	remember	is	that	assignments	
sucked!	I	just	don’t	like	school.	It’s	my	worst	memory…going	to	school.		[Looks	up]	I	
know!	
	
[Stands	up	and	walks	to	the	TV]	I	went	to	two	different	high	schools.		I	liked	my	
second	one	a	lot	better.		Well	the	teachers	were	nicer	and	more	helpful.		I	don’t	
know.		But	it	might	be	just	because	I	was	getting	closer	to	graduating.		I	had	[pauses	
to	think]	three	teachers.		I	had	the	PE	teacher,	and	then	the	music	teacher,	and	the	
other	teacher	taught	the	rest	of	the	classes.		She	taught	math	and	science.		She	taught	
all	of	them	I	think.		[Looks	up]	Yeah…that’s	the	word	–	self‐contained.	I	felt	like	I	fit	in	
most	of	the	time.		[sits	back	down	on	bed].		I	liked	having	only	one	teacher,	or	three	
teachers,	I	mean.		It	was	less	stressful,	for	one	thing.			
	
Yeah	[shakes	head	in	agreement]	I	got	along	with	the	teachers	and	the	students	most	
of	the	time.		There	were	only	a	few	times	that	I	got	into	fights.		It	was	with	a	general	
ed	student…oh	wait,	maybe	she	was	special	ed.		Whatever,	but	we	just	didn’t	get	
along.		I	don’t	think	she	liked	me.	[Looks	up	and	shrugs	shoulders]	I	don’t	know.		It	
happened	in	the	classroom.		The	one	where	we	did	all	the	classes	in	the	same	room.		
I	think	once	or	twice	my	teacher	got	the	principal	involved.		Normally	I’m	not	like	
that.		I	just	got	mad	a	lot	at	her.		She	would	yell	at	me	a	lot	and	I	would	yell	back.		
When	the	teacher	told	us	to	stop,	it	just	kept	going	because	she	kept	it	going.			It	got	
out	of	hand,	so	the	principal	got	involved.		I	probably	shouldn’t	say	this,	but	some	
people	are	stuck	up.		I’m	not	the	type	of	person	who	says	mean	things	to	people.		She	
just	rubbed	me	the	wrong	way.		Maybe	it	was	just	school…nobody	likes	school.		
People	kind	of	get	angry	at	school	and	take	it	out	on	others.		We’re	friends	again	
now,	she	just	came	down	to	visit	me.		I	love	her.			
	
[Looks	up,	breaking	her	thought]	Um,	I	don’t	know…I…I	don’t	really	worry	too	much.		
Some	people	say	I’m	really	lucky…ya	know,	having	that	quality.		[Brief	pause]	
Hmm…advice?	[Begins	thinking]	My	advice	would	be	pay	attention!		You	won’t	know	
how	to	do	an	assignment	if	you	don’t.		That’s	one	thing	I	learned.		Oh,	and	get	along	
with	others	and	get	your	homework	done	on	time.		Oh,	and	if	you	need	help,	ask	for	
it	because	some	people	don’t	like	to	ask	for	help.		I	would	also	say	have	fun,	and	
don’t	get	in	trouble	and	go	to	the	principals	office.		Some	people	would	say	getting	in	
trouble	with	your	friends	would	be	their	best	memory	[laughs].		I’m	serious!		And,	
you	shouldn’t	listen	to	other	people.		It	could	get	you	in	trouble.		Yeah,	I’ve	heard	
that	before…I	just	ignore	people	when	they	are	mean.			
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Bullies?		Like	naughty	people?	Yeah…if	I	would	sit	at	a	table	with	them,	they	
wouldn’t	want	me	to,	so	I	would	move	somewhere	else.		It	made	me	feel	bad.		I	don’t	
really	care	if	I’m	popular	or	not.		But	I	can’t	stand	how	the	popular	people	are	so	
mean	just	because	they	are	popular.		Some	people	are	followers	and	I’m	a	leader.		A	
follower…you	know,	like	if	someone	asks	them	to	do	something,	they	would	do	it.		
But	I	usually	don’t	listen	to	that	many	people.		If	they	ask	me	to	do	something	bad,	I	
wouldn’t	do	it.		[Looks	up]	Why?		Because	it	wouldn’t	be	a	good	thing!		I	don’t	like	to	
do	stuff	that	other	people	do.		I	like	doing	my	own	thing.		A	lot	of	people	aren’t	like	
that.		My	mom	always	tells	me	I’m	smarter	than	her	at	making	choices.		Yeah,	my	
mom	taught	me	well.		My	mom	taught	me	well	not	to	make	the	wrong	choices.		Well	
that’s	another	story…	
	
[States	very	matter	of	factly]	Okay…I	was	three	when	we	got	taken	to	court.		Then	I	
was	five	when	I	was	adopted,	so	I	was	the	youngest	out	of	the	four	of	us.		My	siblings	
were	happy	when	they	got	adopted,	but	then	when	they	got	a	little	older,	one	of	
them	moved	back	with	our	biological	folks	in	California.		I’m	happy	that	I	was	
adopted.		I	don’t	remember	a	lot	about	it,	but	my	siblings	told	me	that	they	were	
abusive.		[Looks	up]	How?		I	would	say	hitting.		What	do	you	call	that	one?		[Looks	up	
for	an	answer]	Yeah,	physical.		And	I	think	they	were	sexually	too.		I	think	both.		My	
mom	was	really	good	and	she	tried	teaching	us	all	the	good	things	and	how	to	make	
the	right	choices.		So	did	our	brothers.		We	got	two	brothers	when	we	were	adopted.		
They	were	a	good	family.		They	taught	us	a	lot.		Then	my	two	sisters	and	my	
biological	brother	started	making	the	wrong	choices.		I	wasn’t	happy	about	it	and	
they	just	stopped	talking	to	me.		[Becomes	sad	thinking	about	her	siblings	not	talking	
to	her]	What	did	they	do?		Well,	my	one	sister	just	isn’t	making	the	right	choices.		
She	had	a	kid	and	got	it	taken	away	from	her	because	she	didn’t	have	a	job	and	
wouldn’t	have	been	able	to	take	care	of	it.		So	she	actually	put	it	up	for	adoption.		
That	was	good	of	her	to	do.		But	now	she’s	with	the	father	of	the	kid.		He	is	a	sex	
offender,	so	I	don’t	know	why	she	went	back	with	him.		So	that’s	the	wrong	choice.		
She	lives	a	life	that	I	don’t	want	to	be	around.		My	brothers	and	sisters	are	all	
crazy…no	I’m	just	kidding.		We	did	fight	a	lot	though.		Siblings	do	that.			
	
[Begins	speaking	with	increasing	speed]	I	liked	special	ed	because	it	gave	me	more	
help.		I	don’t	think	these	things	made	me	feel	different	because	a	lot	of	people	
wanted	help.		I	liked	that	I	got	extra	help	sometimes	if	I	needed	it.		I	think	it	would	
help	when	teachers	would	go	over	assignments	before	they	gave	them	to	us,	so	we’d	
know	how	to	do	them.		[Looks	up	as	if	listening	to	a	question]	I	don’t	know.		That’s	it.		
The	aides	were	there	for	everyone.		They	would	float	around	and	help	whoever	
needed	it.		That	was	helpful	because	we	got	extra	help.		It	was	helpful	that	they	gave	
extra	help.		If	the	teacher	that	was	teaching	the	class	wasn’t	available,	then	we	had	
them.		The	school	helped	me	to	learn	how	to	be	a	good	worker	because	I	got	to	work	
at	a	daycare.			
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[Looks	up	as	if	listening	to	a	question]	What	do	you	mean?		Like	how	did	they	help	
me?		Well	sometimes	someone	would	read	my	tests	to	me.		Sometimes	I	had	more	
time	to	do	tests.		If	I	was	having	issues	with	homework,	like	they’d	give	me	a	little	bit	
longer	time	to	do	it.		[Pauses,	as	if	to	think]	They	would	explain	the	material	more.		
Sometimes	in	some	of	my	classrooms,	they	had…I	don’t	know	what	you	call	it….	they	
had	another	teacher	in	there.		[Looks	up	for	answer]	Yep…that’s	it,	co‐teacher.		And	
that	teacher	worked	with	me.		[Looks	up]	No,	that	didn’t	bug	me.		There	were	some	
other	peers	who	had	the	other	teacher	work	with	them	too.		[Pauses,	as	if	to	think]	If	
they	would	assign	a	long	assignment,	they	would	shorten	mine	sometimes.		If	I	
needed	help	with	reading	or	understanding	they	would	help	me	with	that.		They	just	
helped	me	if	I	needed	help	with	something.		[Looks	up]	Yeah,	that	happened	from	
elementary	to	high	school.			
	
[Looks	up]	There	was	only	one	teacher	who	I	didn’t	like.		[Looks	down	at	the	floor,	as	
if	recalling]	My	Spanish	teacher.		Anytime	I	would	ask	her	for	help,	she	would	always	
say	to	me	that	I	could	do	it	on	my	own,	that	I	don’t	need	the	help.		She	was	like	that	
with	some	students,	but	not	all.		She	would	yell	at	you	a	lot	even	though	you’re	not	
the	person	who	did	something	wrong.		[Shrugs	shoulders]	I	don’t	know.		If	two	
students	got	in	a	fight	and	she	didn’t	really	exactly	see	what	happened,	she	would	
take	someone’s	side.		I	didn’t	like	that	because	unless	you	see	what	happens,	then	
you	really	shouldn’t	make	comments.		She	could	have	just…I	don’t	know,	sent	us	
both	to	the	office	and	we	could	have	talked	to	the	principal.		At	least	that	would	be	
better	than	her	making	a	comment.		And	it	upset	me	that	she	made	comments.		
Usually	when	I	get	in	a	fight	with	somebody	and	I	have	to	go	talk	to	the	principal,	if	
they	hear	the	other	person’s	side	first,	then	there’s	no	point	in	saying	my	side	
because	they	might	believe	that	person.	I	don’t	know.		I	just	don’t	like	people	taking	
sides	unless	they	know	what	happened.		[Looks	up]	No…I	don’t	think	there	is	
anything	I	would	change	about	the	help	I	got	in	school.			
	
It’s	always	so	easy	to	think	of	the	good	memories.		School?		It	was	fun.		I	didn’t	at	
first,	but	I	made	some	friends.		It	was	pretty	good	overall.		We	did	a	lot	of	fun	things.		
We	went	to	this	place	called	“Way	Station”,	we	went	to	this	little	movie	theater,	went	
on	walks,	went	swimming,	and	sometimes	we	went	out	of	town	to	do	stuff.		[Looks	
up	as	if	listening]	We	would	go	shopping	or	go	see	a	movie.		I’d	go	to	birthday	parties	
too.		Yeah!		We	would	paint	each	other’s	nails	and	watch	movies.		We’d	jump	on	the	
beds	too!	
	
I	just	really	want	to	end	up	working	in	a	daycare.		That	is	my	dream.		One	of	my	staff	
knows	some	people	who	run	daycares,	so	I	think	I	will	go	and	check	them	out.		
[Looks	up]	I	think	I	had	a	good	school	experience.		Yup.	
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CHAPTER	5	
DISCUSSION	
I	anxiously	began	this	study	with	hopes	of	finding	something	renowned.		
Something	that	would	change	the	way	society	views	mental	health.		Perhaps	my	
graduate	student	spirit	was	rather	high.		I	recall	visiting	with	my	advisor	telling	her	
that	I	was	worried,	I	wasn’t	sure	if	I	was	getting	the	information	I	needed	from	
Cynthia.		I	was	familiar	with	the	negative	schooling	Brandy	experienced,	but	what	I	
was	hearing	Cynthia	tell	me	about	her	school	experience	seemed	adequate.		I	
encountered	multiple	headaches	as	to	how	I	was	going	to	make	this	work.		I	felt	as	
though	Cynthia’s	school	experience	wasn’t	terrible,	which	is	not	what	I	was	
expecting	given	what	I	knew	about	Brandy’s	school	experience.		I	needed	to	let	go	of	
what	I	hoped	would	happen	through	my	time	with	Cynthia	and	focus	on	what	was	
emerging	through	our	discussions.	
	 Our	discussions,	and	Cynthia’s	story,	was	powerful.		This	was	something	I	
didn’t	truly	realize	until	I	immersed	myself	into	the	data.		What	I	ended	up	finding	
was	enlightening.		It	wasn’t	anything	like	what	Brandy	experienced.	What	I	finally	
realized	was	that	although	Cynthia	hadn’t	struggled	through	school	due	to	a	mental	
health	concern,	like	Brandy	had,	she	still	had	a	story	to	tell,	one	that	could	benefit	
future	students.		I	was	simply	there	to	listen.		And	what	I	found	most	interesting	
after	listening	to	Cynthia’s	story	were	the	experiences	she	described	with	friends	
and	relationships	as	well	as	her	description	of	supports	and	services.			
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Relationships	
Cynthia	stated	in	the	first	interview,	“I	make	friends	easily.”		This	statement	
came	about	when	we	discussed	what	she	and	her	friends	did	in	elementary	and	
middle	school.		As	we	continued	to	talk	she	states,	“It’s	hard	making	friends.”		Her	
biggest	concern	when	moving	to	a	new	school	was	making	friends,	“My	biggest	
concern	was	making	friends	at	my	new	school.”		She	also	mentioned	that	since	she	
moved	to	her	current	location,	it	has	been	difficult	meeting	friends,	“I	like	hanging	
out	with	friends,	but	I	don’t	hang	out	with	anybody	here	yet.		I	moved	here	in	
January.		It’s	hard	making	friends.”	
Cynthia	was	able	to	tell	me	what	she	did	with	her	friends.		She	explains,		
We	went	to	this	place	called	“Way	Station”,	we	went	to	this	little	movie	
theater,	went	on	walks,	went	swimming,	and	sometimes	we	went	out	of	town	
to	do	stuff.		We	would	go	shopping	or	go	see	a	movie.		I’d	go	to	birthday	
parties	too.		Yeah!		We	would	paint	each	other’s	nails	and	watch	movies.		
We’d	jump	on	the	beds	too!	
	
Cynthia	explains	that	her	friends	are	from	both	the	general	education	classes	and	
the	special	education	classes.		Despite	the	discussion	around	friends,	Cynthia	also	
told	me	about	a	fight	that	she	had	with	a	former	classmate	turned	friend.		Cynthia	
recounts	the	fighting	between	her	and,	“…a	general	ed	student…oh	wait,	maybe	she	
was	special	ed.”		She	recalls,	“She	would	yell	at	me	a	lot	and	I	would	yell	back.		When	
the	teacher	told	us	to	stop,	it	just	kept	going	because	she	kept	it	going.”		What	is	
interesting	about	this	statement	is	that	the	fight	only	appeared	to	continue	because	
the	other	girl	“kept	it	going.”			
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I	find	it	exciting	that	Cynthia	could	recall	an	abundance	of	detail	regarding	
what	her	and	her	friends	used	to	do.		I	also	find	it	interesting	that	Cynthia	discusses	
the	fight	between	her	and	another	student,	and	states,	“We’re	friends	again	now,	she	
just	came	down	to	visit	me.		I	love	her.”		It	seems	as	though	she	had	mostly	positive	
relationships	with	peers.		Even	though	she	had	a	fight	with	one	of	the	students,	they	
are	now	friends.			
	 Cynthia	also	talks	about	the	relationships	she	has	with	teachers.		She	states,	
“I	got	along	with	the	teachers	and	students	most	of	the	time.”		Although	she	states,	
‘most	of	the	time,’	this	would	warrant	one	to	think	that	there	have	been	issues	
surrounding	getting	along,	and	there	were,	as	Cynthia	points	out.		Cynthia	talks	
about	her	Spanish	teacher,	who	she	struggled	with,	especially	when	Cynthia	felt	as	
though	the	teacher	refused	her	help	when	she	needed	it,	stating,	“Anytime	I	would	
ask	her	for	help,	she	would	always	say	to	me	that	I	could	do	it	on	my	own,	that	I	
don’t	need	the	help.”		Cynthia	didn’t	feel	as	though	the	Spanish	teacher	helped	her.		
And	it	upset	her	when	the	teacher	would	make	“comments”	to	Cynthia	and	others	in	
the	class.		“She	would	yell	at	you	a	lot	even	though	you’re	not	the	person	who	did	
something	wrong.”	However,	Cynthia	also	had	some	positive	relationships	with	
teachers	as	she	discussed	her	second	high.		She	states	the	following	about	her	
second	high	school,	“The	teachers	were	nicer	and	more	helpful.”	
Cynthia’s	relationships	with	the	teachers	and	peers	really	surprised	me	given	
what	my	friend	Brandy	endured	during	school.		Brandy	had	friends,	and	then	she	
had	friends	that	she	hung	out	with	when	using	drugs.		I	know	that	the	friends	she	
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did	drugs	with	weren’t	supportive	of	her	and	her	dreams;	they	were	merely	friends	
due	to	a	similarity,	the	drugs.		Cynthia	states	what	she	and	her	friends	did	
throughout	school,	but	she	discusses	that	it	is	hard	making	friends,	and	that	was	her	
biggest	concern	when	moving	to	a	new	school.		Although	Cynthia	has	friends,	her	
friendships	appear	different	than	the	friendships	that	Brandy	had.		One	similarity	
between	Cynthia	and	Brandy	is	that	they	both	consider	themselves	to	be	leaders.		I	
believe	that	this	speaks	volumes	to	their	character.			
Regarding	Cynthia’s	relationships	with	the	teachers,	I	wasn’t	surprised	at	the	
struggles	she	encountered	with	certain	teachers.		Brandy	struggled	with	
maintaining	positive	relationships	with	teachers	due	to	the	fact	that	she	consistently	
missed	school	due	to	her	mental	health	concerns.		I	can’t	even	think	of	one	teacher	
that	Brady	had	a	positive,	meaningful	relationship	with.		When	she	was	in	school,	
which	wasn’t	often,	she	just	went	through	the	motions.		Brandy’s	experience	with	
teacher	relationships	is	somewhat	similar	to	what	Cynthia	endured.		Although	
Brandy	struggled	more	with	developing	meaningful	relationships	with	teachers,	
Cynthia	struggled	with	a	teacher	during	her	school	experience.		Although	she	may	
have	had	some	good	teachers,	she	didn’t	talk	about	them.		In	fact,	she	only	went	into	
detail	about	the	teacher	she	struggled	with,	which	shows	that	it	affected	Cynthia.			
With	developing	meaningful	friendships,	Gordon,	Feldman,	and	Chiriboga	
(2005)	state,	“The	ability	to	share	one’s	life	and	connect	emotionally	through	
friendship	is	consistently	reported	as	a	critical	factor	in	the	development	and	
maintenance	of	life	satisfaction”	(p.	1).		However,	students	with,	“…disabilities,	
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particularly	those	with	more	severe	disabilities,	frequently	face	considerable	
problems	in	friendship	development”	(Gordon,	et	al.,	2005,	p.	1).		Similarly,	Gordon	
et	al.	state,	“The	impact	of	disability	on	relationship	development	has	been	
discussed	for	years.	Persons	with	disabilities	frequently	experience	interactional	
difficulties	due	to	stigma	associated	with	disability”	(p.	1).		Yet,	there	are	several	
studies	that	suggest,	“…students,	like	the	general	population,	hold	hierarchical	
preferences	for	disability	types	and	that	conditions	such	as	mental	retardation,	
mental	illness,	and	severe	disabilities	are	rated	with	less	approval	and	greater	
discomfort”	(Gordon	et	al.,	2005,	p.	3).		This	shows	the	difficulties	that	students	with	
disabilities	can	have	when	trying	to	build	and	maintain	relationships.			
Building	friendships,	however,	is	not	one	sided.		Both	the	student	without	a	
disability,	as	well	as	the	student	with	a	disability,	needs	to	ensure	a	mutual	gain	and	
understanding	of	the	friendship.		Grenot‐Scheyer	(1994)	suggests	that	‘‘because	
friendship	can	be	considered	to	be	mutual	and	reciprocal,	it	would	seem	that	an	
examination	of	the	contribution	and	perceptions	of	the	partner	without	disabilities	
is	reasonable”	(p.	261).		This	ensures	the	work	of	the	teachers	and	others	in	the	
school	environment	to	help	facilitate	those	friendships.		Given	the	empirical	
research	that	supports	the	claim	that	students	with	disabilities	have	difficulties	
fostering	friendships	and	belonging,	it	is	vital	that	teachers	and	other	school	
personnel	help	to	develop	meaningful	relationships	between	students.		Although	
Brandy	did	not	struggle	with	maintaining	meaningful	friendships,	she	struggled	
with	maintaining	relationships	with	teachers.		Cynthia	talked	about	her	friends,	yet	
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friendship	is	something	that	was	a	concern	for	her,	as	pointed	out	through	her	
contradictive	dialogue	on	friendship.		This	leads	me	to	question	whether	or	not	
Cynthia	could	have	benefitted	having	some	help	from	the	school	on	fostering	
friendships.			
Supports,	Services	and	Schools	
Another	prominent	aspect	in	Cynthia’s	story	is	her	experience	of	school.		She	
says,	“I	liked	being	in	special	education	classes.”		She	states	that	she	enjoys	being	in	
smaller	classes.		Then,	later	in	our	interviews,	she	states,	“I	just	don’t	like	school.”		
However,	she	couldn’t	give	any	explanations	of	why	she	didn’t	like	school.		And	she	
further	makes	a	broad	assumption	when	she	states,	“Nobody	likes	school.”			
Cynthia	also	explains	the	supports,	services,	accommodations	and	
modifications	that	she	had	been	given	throughout	her	entire	schooling	career,	as	she	
could	recall	them.		She	reflects,	
I	liked	that	I	got	extra	help	sometimes	if	I	needed	it.		I	think	it	would	help	
when	teachers	would	go	over	assignments	before	they	gave	them	to	us,	so	
we’d	know	how	to	do	them.		Well	sometimes	someone	would	read	my	tests	
to	me.		Sometimes	I	had	more	time	to	do	tests.		If	I	was	having	issues	with	
homework,	like	they’d	give	me	a	little	bit	longer	time	to	do	it.		They	would	
explain	the	material	more.		Sometimes	in	some	of	my	classrooms,	they	had…I	
don’t	know	what	you	call	it….	they	had	another	teacher	in	there.	Yep…that’s	
it,	co‐teacher.		And	that	teacher	worked	with	me.		If	they	would	assign	a	long	
assignment,	they	would	shorten	mine	sometimes.		If	I	needed	help	with	
reading	or	understanding	they	would	help	me	with	that.		They	just	helped	me	
if	I	needed	help	with	something.	
	
One	thing	that	struck	me	throughout	our	interviews	is	that	Cynthia	felt	as	though	
she	had	a	good	school	experience.			As	she	states,	“I	think	I	had	a	good	school	
experience.”		As	an	outsider	looking	in,	I	was	surprised	at	the	services	she	received	
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given	what	I	know	about	Brandy’s	schooling.		I	was	expecting	Cynthia	to	talk	about	
how	terrible	her	supports	and	services	were,	if	she	had	even	had	any,	and	I	thought	
that	she	would	tell	me	that	they	were	inappropriate	given	her	needs.		I	was	
surprised	that	she	mentioned	a	variety	of	different	supports	and	services	and	she	
wasn’t	upset	about	what	she	received.			
	 Brandy	wasn’t	given	any	supports	or	services	throughout	her	schooling,	
which	ultimately,	I	believe,	led	her	to	miss	basically	all	of	our	high	school.		Brandy’s	
mom,	Jeanette,	went	to	the	school	several	times	to	try	and	get	things	put	into	place	
for	Brandy,	but	nothing	ever	became	of	Jeanette’s	attempts.		Brandy	did	not	receive	
services	through	an	IEP	or	504	plan,	which	I	believe	she	would	have	qualified	for.		
After	seeing	that	the	school	wasn’t	going	to	help	the	way	they	should,	Jeanette	
begged	and	pleaded	to	the	principal	at	the	high	school	to	let	Brandy	attend	the	
alternative	high	school.		However,	the	principal	refused	telling	Jeanette	that	they	
were	going	to	be	closing	the	alternative	school,	and	they	couldn’t	keep	it	open	for	
just	one	student.			
	 Jeanette	continued	to	take	Brandy	to	a	psychiatrist,	and	the	psychiatrist	
agreed	that	school	was	becoming	too	much,	it	was	significantly	impacting	and	
effecting	Brandy’s	mental	health.		Brady’s	doctor	felt	that	it	would	be	best	for	her	to	
finish	the	remainder	of	her	schooling	from	home.		Again	Jeanette	went	to	the	school	
and	the	school	said	that	would	‘allow’	Brandy	to	finish	school	from	home.		The	
teachers	emailed	Jeanette	regarding	Brandy’s	assignments,	and	Jeanette	would	sit	
by	Brandy	for	hours	a	day	to	support	her	and	ensure	that	the	work	was	getting	
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done.		Jeanette	contacted	the	school	one	last	time	to	see	if	they	would	send	a	teacher	
or	an	aide	to	come	to	their	home	and	teach	Brandy	the	necessary	materials	to	be	
able	to	complete	the	work,	but	the	school	refused.		Jeanette	felt	hopeless	and	
defeated,	and	she	tried	her	best	to	help	Brandy	get	through.		But	how	could	Jeanette	
help	her	daughter	when	it	appeared	that	everyone	else	had	given	up	on	her?	
Given	the	current	literature,	Reddy	and	Richardson	(2006)	state,	
“Historically,	children	with	ED	[EBD]	have	received	fragmented	inadequate	services	
that	often	yield	unfavorable	school	and	community	outcomes”	(p.	379).		This	was	
surely	the	case	for	Brandy.		Although	Cynthia	received	services,	she	didn’t	verbalize	
whether	or	not	she	thought	they	were	adequate	or	not.		Similarly,	Vannest	et	al.	
(2009)	state,	“Teachers	do	not	generally	have	knowledge	of	the	academic	
characteristics	of	students	with	EBD	or	effective	strategies	for	addressing	those	
needs”	(p.	74).		Therefore,	it	is	imperative	that	teachers	truly	get	to	know	their	
students	and	discuss	what	the	student	believes	would	be	helpful	for	them	to	learn.		I	
believe	that	students	should	have	a	say	in	what	they	consider	to	be	beneficial	within	
their	schooling.			
Werner	and	Stawski	(2012)	state,	“The	most	difficult	barrier	to	overcome	in	
the	field	of	DD	[dual	diagnosis]	has	been	ignorance	about	the	special	needs	of	this	
population	with	response	to	their	MH	[mental	health]	and	the	need	for	specialist	
knowledge	concerning	psychiatric	diagnostics	and	treatment”	(p.	301).		Potentially	
the	reason	supports	and	services	are	so	limited	is	because	of	the	lack	of	knowledge	
that	educators	have	pertaining	to	students	with	mental	health	concerns	and	any	
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accompanying	disabilities.		Yet,	this	cannot,	and	should	not,	serve	as	an	excuse	as	to	
why	appropriate	interventions	and	supports	are	not	readily	available.			
I	still	wonder	how	teachers	and	schools	can	ensure	that	appropriate	supports	
be	implemented	for	students?		How	do	we	know	when	we	are	providing	authentic	
supports,	or	just	providing	generic	supports	to	students?		Further,	by	law	FAPE	
requires	an	appropriate	education	to	students	who	are	entitled	to	services.		How	do	
we	determine	what’s	appropriate?			
Summary	
This	study	examined	the	educational	experiences	of	a	student	who	was	
entitled	to	receive	services.		The	study’s	aim	was	to	look	at	(1)	the	educational	
experiences	of	a	student	with	a	mental	illness,	and	(2)	how	do	the	educational	
supports	and	services	they	receive	impact	their	educational	experiences	and	
opportunities.		Cynthia,	the	only	participant	in	the	study,	did	not	identify	herself	as	a	
person	with	an	intellectual	disability	or	mental	health.			
	 Cynthia’s	educational	experiences,	she	believes	were	good.		She	enjoyed	
school,	although	she	makes	comments	that	challenge	her	statement	that	she	enjoys	
school.		Overall,	Cynthia	wouldn’t	have	changed	anything	about	her	schooling	
experience,	she	was	happy	with	how	it	was.			The	supports	and	services	that	Cynthia	
identified	were	things	such	as	having	a	reader,	longer	time	to	complete	tests	and	
assignments,	and	access	to	an	aide.		Cynthia	believed	that	she	had	a	good	schooling	
experience.		Cynthia	does	believe	that	the	school	taught	her	how	to	be	a	good	
worker	and	helped	her,	because	through	her	schooling	she	was	able	to	work	in	a	
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daycare,	which	is	her	passion.		Overall,	schooling	for	Cynthia,	in	her	words,	seemed	
appropriate	and	suitable.			
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CHAPTER	6	
IMPLICATIONS	FOR	SUPPORTING	STUDENTS		
WITH	MENTAL	HEALTH	CONCERNS	
Through	Cynthia’s	story,	several	surprises	emerged	that	lead	to	several	
implications.		It	is	vital	to	examine	whether	the	use	of	labels	are	beneficial	or	
detrimental	to	students.		Each	student	is	unique	with	their	own	personal	stories	and	
experiences.	Understanding	disability	through	a	social	construction	model	supports	
seeing	students	as	unique	individuals.	Examining	labels,	and	disability,	through	the	
social	construction	model	versus	the	medical	model	will	help	in	determining	
whether	labels	are	of	benefit.		Supporting	friendships	is	also	very	important	for	
teachers	to	facilitate	within	their	classrooms.		It	is	also	imperative	that	teachers	
support	community.		A	deeper	look	at	different	strategies	to	support	facilitation	of	
friendship	and	community	will	be	discussed.		The	following	are	the	implications.			
Understanding	Disability	
Teachers	and	schools	need	to	understand	disabilities	and	differences	through	
the	social	construction	model	of	disability.		Currently,	we	perceive	disability	through	
the	medical	model.		Kids	As	Self	Advocates	(KASA,	n.d.)	displays	on	its	website	the	
differences	of	the	medical	model	versus	social	model	of	disability	as	introduced	by	
Carol	Gill.			
KASA	(n.d.)	explains	the	Medical	Model	views	disability	in	the	following	
ways,		
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(1)	Disability	is	a	deficiency	or	abnormality.		(2)	Being	disabled	is	negative.		
(3)	Disability	resides	in	the	individual.		(4)	The	remedy	for	disability‐related	
problems	is	cure	or	normalization	of	the	individual.		And,	(5)	The	agent	of	
remedy	is	the	professional.	(p.	1)	
	
The	opposite	of	the	medical	model	would	be	to	view	disability	through	a	social	
construction.		KASA	(n.d.),	who	adapted	the	work	of	Carol	Gill,	states	the	following	
about	the	social	model	of	disability,		
(1)	Disability	is	a	difference.		(2)	Being	disabled,	in	itself,	is	neutral.		(3)	
Disability	derives	from	interaction	between	the	individual	and	society.		(4)	
The	remedy	for	disability‐related	problems	are	a	change	in	the	interaction	
between	the	individual	and	society.		And,	(5)	The	agent	of	remedy	can	be	the	
individual,	an	advocate,	or	anyone	who	affects	the	arraignments	between	the	
individual	and	society.	(p.	1)	
	
Clearly	the	social	model	of	disability	signifies	that	society	is	the	hindrance	to	
individuals	with	disabilities,	the	disability	isn’t	the	hindrance.		
Similarly,	Dr.	Deborah	Gallagher,	in	an	essay	to	the	College	of	Education	at	a	
Midwestern	University,	states,	“Rather	than	conceiving	of	disability	as	an	‘individual	
problem,’	and	‘a	personal	tragedy,’	the	social	model	sought	to	make	clear	that	the	
problems	of	disabled	people	derive	from	society’s	collective	response	to	their	
impairments”	(p.	2).		Similarly,	Gallagher	states,	
In	sum,	the	social	model	of	disability	constituted	a	reframing	of	the	very	
concept	of	disability	that	asserted	that	disability	is	not	about	certain	forms	of	
human	variation,	which	should	all	be	understood	as	natural	and	part	of	the	
broader	human	experience.	Instead,	disability	is	about	how	certain	kinds	of	
human	differences	are	made	(by	the	rest	of	us)	to	make	a	difference.	Put	
differently,	it	is	not	inevitable	that	not	seeing,	hearing,	moving,	thinking,	or	
acting	in	certain	culturally	valued	ways	must	be	construed	as	a	form	of	
deficiency.	The	line	between	“abled”	and	“disabled”	is	an	arbitrary	one	in	any	
event.	(p.	2)	
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Considering	what	Gallagher	states	is	that	we,	as	a	society,	have	ultimately	impacted	
those	with	disabilities.		The	use	of	labels	fits	into	this	idea	of	social	construction	of	
disability.		Ultimately,	we	have	constructed	what	disabilities	are,	and	how	we	have	
defined	disabilities,	through	the	use	of	labels.		According	to	Kliewer	and	Biklen	
(1996),	they	suggest	that	labels	are	nothing	more	than	(multiple)	observations	by	
researchers	who	have	conducted	observations	of	like‐people.		But	didn’t	the	
researcher	come	into	these	observations	with	already	conceived	notions?		Don’t	we	
all	have	biological	and	cultural	makeup	that	makes	us	view	things	differently?		
Therefore,	the	way	that	the	researcher	interprets	various	actions	to	indicate	a	lack	
of	awareness	is	subjective.		Literally,	labels,	and	their	meanings,	have	been	
constructed	by	people	who	observed	similarities	amongst	groups	of	similar	people,	
and	drew	conclusions	from	those	observations.		There	is	no	truth	in	labels	–	the	
truths	have	been	created	and	constructed.		Therefore,	why	are	labels	necessary?		If	
there	is	no	absolute	truth	within	them,	why	do	we	use	them?		Labels	are	nothing	
more	than	multiple	observations	of	like	people	by	a	researcher.			
Given	the	lack	of	absolute	truth	in	labels,	an	examination	of	the	necessity	of	
labels	needs	to	be	undertaken.			The	implementation	of	the	social	model	of	disability	
within	schools	is	vital	for	change	to	occur.			Once	we	can	begin	to	see	ourselves	as	
part	of	the	problem	(society	constructs	the	conditions	which	limits	those	with	
disabilities),	then	we	can	become	part	of	the	solution.		I	wonder	if	Brandy	would	
have	had	a	different	school	experiences	had	her	(dis)ability	not	been	seen	as	a	
tragedy.		It	is	my	belief	that	teachers	thought	she	couldn’t	do	certain	things	because	
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she	had	a	mental	health	concerns.		Similarly,	Cynthia	didn’t	identify	herself	as	
having	an	intellectual	disability	or	a	mental	health	concern.		I	wonder	how	things	
could	have	been	different	for	her	had	her	teachers	not	seen	her	as	an	individual	
having	these	disabilities.		With	the	social	construction	model	of	disability,	we	would	
no	longer	see	individuals	as	people	‘struggling’	with	a	disability	–	instead	they	
would	just	be	an	individual.			
Supporting	Friendships	and	Belonging	
	 This	study	reminds	us	that	teachers	and	other	school	personnel	need	to	
guide	students,	with	and	without	disabilities,	to	gain	and	maintain	friendships	as	
well	as	to	foster	community	within	the	school.		Despite	the	help	that	teachers	and	
other	school	personnel	need	to	give	to	supporting	students	to	foster	friendships,	
Alfie	Kohn	(2005)	states,	“In	turn,	the	best	predictor	of	whether	children	will	be	able	
to	accept	themselves	as	fundamentally	valuable	and	capable	is	the	extent	to	which	
they	have	been	accepted	unconditionally	by	others”	(p.	22).			
	 This	quote	by	Kohn	shows	the	importance	of	fitting	in	and	belonging	within	
the	school	community.		However,	it	shouldn’t	just	be	assumed	that	children	with	
disabilities	will	have	a	hard	time	fitting	in,	and	therefore,	not	feel	accepted	
unconditionally	by	others.		Gordon	et	al.	(2005)	state,	“Clearly,	children,	parents	and	
professionals	should	not	assume	that	disability	is	the	pivotal	factor	preventing	a	
child	in	developing	and	maintaining	friendships	as	loneliness	and	isolation	cut	
across	all	ability	levels”	(p.	5).		Despite	the	fact	that	children	with	disabilities	tend	to	
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have	a	harder	time	making	friends,	it	should	not	be	assumed	that	just	because	an	
individual	has	a	disability,	they	need	help	fostering	friendships.			
	 Yet,	teachers	must	acknowledge	when	help	is	needed,	both	within	helping	
students	to	feel	as	though	they	belong,	as	well	as	fostering	friendships,	and	then	
more	forward.		Siperstein,	Leffert,	and	Widaman	(1996),	as	cited	by	Gordon	et	al.	
(2005),	state	strategies	to	promote	social	acceptance	of	students	with	mental	
retardation	(now	called	intellectual	disability),	which	could	increase	friendship	and	
belonging.		Those	strategies	include	increasing	the	interactions	for	peers	to	interact,	
implementation	of	social	skills	that	closely	matches	the	skills	of	students	without	
disabilities,	and	finally,	promoting	positive	views	towards	disability.		Promoting	a	
positive	view	of	disability	would	suggest	taking	on	the	social	construction	model	of	
disability.			
	 Given	the	importance	of	friendships	for	individuals,	it	is	vital	that	teachers,	
school	personnel,	parents,	as	well	as	the	students,	all	do	their	part	in	creating	
meaningful	friendships.		Teachers	can	increase	friendship	opportunities	through	the	
use	of	‘peer‐supports’.		Kennedy	(2001)	states,	“Increasingly,	peers	without	
disabilities	are	providing	support	to	students	with	severe	disabilities	in	a	range	of	
typical	settings”	(p.	125).		Through	the	use	of	peer‐support,	you	are	also	helping	to	
foster	a	community	of	belonging.		Yet,	these	peer‐support	programs	need	to	ensure	
‘natural	social	interactions’.		Kennedy	(2001)	states	that	‘natural	social	interactions’	
would	include,	“…participation	in	typical	environments,	with	typical	peers,	and	
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engaging	in	typical	activities”	(p.	126).		You	do	not	want	to	create	peer	groups	that	
are	artificial.		They	need	to	be	as	natural	as	possible.				
	 To	ensure	that	meaningful	friendships	and	belonging	are	able	to	occur,	with	
adult	help	when	necessary,	it	is	vital	that	teachers,	administrators	and	other	school	
personnel	be	trained	in	disability	and	diversity	issues	(Gordon	et	al.,	2005).		
Acknowledging	disability	and	diversity	is	vital	in	understanding	disability	as	a	social	
construction.	Cynthia	may	have	benefited	from	a	program	that	helped	to	ensure	
developing	and	maintaining	friendships.		Since	one	of	Cynthia’s	biggest	concerns	
was	making	friends,	a	program	helping	to	foster	relationships	would	have	
potentially	helped	Cynthia	feel	confident	in	making	friends.		For	my	friend	Brady,	
she	would	have	benefited	from	developing	meaningful	relationships	with	teachers,	
which	I	believe	would	have	helped	her	attend	school,	which	in	turn,	would	have	
benefitted	her	educational	experiences.		It	is	my	belief	that	developing	meaningful	
relationships	is	vital	for	students	and	teachers	alike.			
The	Need	For	Individualized	and	Authentic	Supports	
	 Although	we	cannot	assert	the	degree	to	which	Cynthia’s	supports	were	
adequate,	this	study	reminds	us,	as	educators,	of	the	necessity	of	providing	
authentic	services,	supports,	accommodations	and	modifications	that	need	to	be	
implemented	for	meaningful	support	to	occur.		For	Cynthia,	the	primary	focus	of	her	
supports	was	on	the	academics.		Yet,	where	she	thoroughly	struggled	was	with	
relationship	building.		Having	had	received	supports	within	this	area	could	have	
made	schooling	more	equitable	for	Cynthia.			
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Vannest	et	al.	(2009)	state,	“Teachers	do	not	generally	have	knowledge	of	the	
academic	characteristics	of	students	with	EBD	or	effective	strategies	for	addressing	
those	needs”	(p.	74).		Therefore,	it	is	imperative	that	teachers	truly	get	to	know	their	
students	and	discuss	what	the	student	believes	would	be	helpful	for	them	to	learn.		I	
believe	that	students	should	have	a	say	in	what	they	consider	to	be	beneficial	within	
their	schooling.			
Therefore,	an	examination	of	what	is	missing	within	the	realm	of	authentic	
and	individualized	supports	needs	to	occur.		The	only	way	to	make	school	more	
successful	is	to	ensure	that	authentic	and	individualized	supports	occur.		Teachers	
need	to	ensure	that	more	than	just	‘blanket’	or	generic	supports	occur.		For	Cynthia,	
I	believe	that	more	authentic	accommodations	and	modifications	could	have	helped	
her.			I	believe	that	we	find	what	is	meaningful	and	authentic	by	getting	to	know	the	
student	and	asking	the	student	what	they	think	is	necessary	for	them	to	be	able	to	
be	successful.		For	Brandy,	any	supports	would	have	helped	her.		It	breaks	my	heart	
to	know	that	she	fell	through	the	cracks.		A	little	help	from	anyone	could	have	made	
all	the	difference	for	her.		Educators	need	to	ensure	that	they	are	not	just	providing	
accommodations	and	modifications	just	‘to	do	it,’	but	instead	they	are	providing	
supports	that	will	truly	benefit	the	student.			
Research	Considerations	
	 The	greatest	limitation	within	this	study	is	to	not	essentialize	Cynthia’s	story.		
Although	there	are	ideas	and	thoughts	that	can	be	taken	away	and	implemented	into	
schooling,	it	is	one	story.		It	is	not	everyone’s	story,	nor	will	what	worked	for	
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Cynthia	work	for	others.		Even	Brandy’s	dramatic	school	experience,	which	is	
perhaps	unusual,	is	a	story	that	should	be	remembered,	as	we	need	to	ensure	that	
this	doesn’t	happen	for	future	students.	
	 In	hindsight,	what	I’ve	truly	learned	is	that	mental	health	concerns	is	a	
sensitive	topic.		Given	that	sensitivity,	I	believe	that	any	future	research	within	this	
area	would	require	an	abundance	amount	of	time	that	can	be	dedicated	to	building	a	
relationship	with	the	participant.		I	also	believe	that	the	researcher	needs	to	devote	
a	significant	amount	of	time	to	become	immersed	in	the	participant’s	life	in	order	to	
gain	more	depth	and	more	detail.		I	believe	that	the	lack	of	time	that	was	given	to	
interviewing	Cynthia	accounts	for	the	data	that	was	collected.		It	would	be	very	
interesting	to	see	what	would	have	emerged	throughout	several	more	interviews.		
Perhaps	what	would	have	emerged	would	be	more	depth	and	detail	to	Cynthia’s	
story.			
Future	Research	
Given	these	research	considerations	above,	more	research	is	needed	on	
individuals	with	mental	health	concerns.		Several	items	should	be	considered	
and/or	implemented	into	future	studies.		Participants	should	be	involved	in	all	
aspects	of	the	study.		Participatory	research	(Van	der	Riet,	2008)	would	involve	
participants	being	engaged	in	the	research	project,	asking	questions,	being	involved	
in	the	analysis	and	how	their	story	is	represented.		This	would	lead	to	genuine	and	
indisputable	first‐person	narratives	on	mental	health	concerns.			
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Future	studies	could	include	a	study	similar	to	this,	but	with	multiple	
participants.		Another	consideration	for	future	studies	would	be	to	interview	
participants	who	identify	themselves	as	having	a	mental	health	concern,	contrasting	
those	who	don’t	identify	themselves	as	having	a	mental	health	concern.		It	would	be	
interesting	to	see	if	their	perceptions	of	schooling	would	be	similar	or	different,	
depending	on	their	self‐identification.			
Another	consideration	for	a	future	study	may	be	to	interview	the	parents	of	
the	individuals	who	struggled	with	school	due	to	their	mental	health	concern,	as	
well	as	the	individual.		This	would	lead	to	a	comparison	of	the	stories	between	the	
parent	and	the	student	to	see	if	there	are	similarities	or	differences	of	concerns	
regarding	school	experience.		
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APPENDIX	A	
AGENCY	SCRIPT	
A	Graduate	Student	at	University	of	Northern	Iowa	has	contacted	me.		She	is	in	the	
process	of	working	on	her	Master	Thesis.		The	student’s	name	is	Nikki	King.		She	is	
studying	individuals	who	have	gone	through	school	with	a	mental	health	concern	or	
a	label	of	EBD.		She	has	contacted	me	to	try	and	locate	willing	participants	for	her	
study.		I	am	asking	you	because	I	thought	that	this	might	be	something	you	are	
interested	in.			
	
To	be	involved	in	this	study	you	have	to	have	a	diagnosis	of	a	mental	health	illness	
or	EBD	and	be	over	the	age	of	18.		You	also	had	to	receive	services	through	an	IEP	or	
504	Plan	while	you	attended	school.	
	
If	you	are	willing	to	participate	in	Nikki’s	study,	you	and	her	would	do	3‐5	
interviews	about	your	schooling.		The	interviews	will	be	about	the	services	and	
supports	that	you	received	through	your	schooling	for	your	mental	health	concern	
and	how	they	helped.		The	ultimate	goal	is	to	find	successful	services	and	supports	
that	will	increase	the	school’s	support	for	students	with	mental	health	concerns.		
There	is	no	compensation	for	your	participation,	but	your	involvement	could	be	
extremely	helpful	for	future	students.		If	you	would	like	to	learn	more	about	the	
study,	please	contact	Nikki	at	(email	address)	or	call	(phone	number)	and	she	will	
give	you	more	details.			
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APPENDIX	B	
INTERVIEW	QUESTIONS	
Interview	#1	Questions	
	
1. Tell	me	about	yourself.	
	
2. How	would	people	describe	you?	
	
3. Tell	me	how	you	spend	your	free	time.	
	
4. Where	did	you	go	to	Elementary	school	at?	
	
5. What	do	you	remember	about	that/those	schools?	
	
6. Who	was	your	favorite	teacher?		Why?	
	
7. What	was	your	favorite	subject?	
	
8. Who	was	your	least	favorite	teacher?		Why?	
	
9. What	was	your	least	favorite	subject?		Why?	
	
10. What	is	your	best	memory	about	elementary	school?	
	
11. What	is	something	that	happened	during	elementary	school	that	you	wish	
wouldn’t	have	happened?	
	
12. Tell	me	about	the	friends	that	you	had	at	school.	
	
13. What	was	a	typical	day	like	in	Mr./Mrs.	_____________	classrooms?	
	
14. Did	you	go	to	‘general	ed’	with	your	peers?	
	
15. What	are	your	dreams?	
	
16. What	goals	do	you	have	for	yourself?	
	
17. How	are	you	trying	to	reach	those	goals?	
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Interview	#2	Questions	
	
18. What	did	you	do	for	fun	in	middle	school?	
	
19. How	did	teachers	support	you	in	middle	school?	
	
20. What	were	your	biggest	concerns	in	middle	school?	
	
21. What	advice	would	you	give	to	a	student	like	you	in	middle	school	right	now?	
	
22. Where	did	you	go	to	Middle	school	at?	
	
23. What	do	you	remember	about	that?	
	
24. Who	was	your	favorite	teacher?		Why?	
	
25. What	was	your	favorite	subject?	
	
26. Who	was	your	least	favorite	teacher?		Why?	
	
27. What	was	your	least	favorite	subject?		Why?	
	
28. What	is	your	best	memory	about	middle	school?	
	
29. What	is	something	that	happened	during	middle	school	that	you	wish	
wouldn’t	have	happened?	
	
30. Tell	me	about	the	friends	that	you	had	in	middle	school.	
	
31. What	was	a	typical	day	like	in	Mr./Mrs.	_____________	classrooms?	
	
32. Did	you	go	to	‘general	ed’	with	your	peers?	
	
33. What	supports	did	you	receive	in	the	general	ed	setting?	
	
34. What	was	your	dream	in	middle	school?	
	
35. Did	you	have	any	classes	to	help	you	achieve	your	dreams?	
	
36. How	did	your	teachers	prepare	you	for	high	school?	
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Interview	#3	Questions	
	
37. What	did	you	do	for	fun	in	high	school?	
	
38. How	did	teachers	support	you	in	high	school?	
	
39. What	were	your	biggest	concerns	in	high	school?	
	
40. What	advice	would	you	give	to	a	student	like	you	in	high	school	right	now?	
	
41. Where	did	you	go	to	high	school?	
	
42. What	do	you	remember	about	that?	
	
43. Who	was	your	favorite	teacher?		Why?	
	
44. What	was	your	favorite	subject?	
	
45. Who	was	your	least	favorite	teacher?		Why?	
	
46. What	was	your	least	favorite	subject?		Why?	
	
47. What	is	your	best	memory	about	high	school?	
	
48. What	is	something	that	happened	during	high	school	that	you	wish	wouldn’t	
have	happened?	
	
49. Tell	me	about	the	friends	that	you	had	in	high	school.	
	
50. What	was	a	typical	day	like	in	Mr./Mrs.	_____________	classrooms?	
	
51. Did	you	go	to	‘general	ed’	with	your	peers?	
	
52. What	supports	did	you	receive	in	the	general	ed	setting?	
	
53. What	was	your	dream	in	high	school?	
	
54. Did	you	have	any	classes	to	help	you	achieve	your	dreams?	
	
55. How	did	your	teachers	prepare	you	for	high	school?	
	
56. What	type	of	transition	services	did	you	get	in	high	school?	
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a. Where	did	you	learn	how	to	live	on	your	own?	
b. Where	did	you	learn	how	to	be	a	competitive	worker?	
c. What	was	done	to	help	you	reach	your	goals/dreams?	
	
57. What	do	you	need	to	do	in	order	to	achieve	your	dream?		What	skills	is	it	
going	to	take?	
	
58. How	do	you	coordinate	your	staff	to	help	you?	
	
59. What	does	your	staff	do?	
	
60. What	jobs	have	you	had	since	graduating	high	school?	
	
61. Have	you	lived	on	your	own	since	graduating?	
	
62. What	do	you	wish	your	high	school	would	have	done	to	help	you	transition	
better,	if	any?	
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APPENDIX	C	
TOP	5	LIST	
1. There	was	a	fight	between	you	and	another	student.		The	only	reason	you	
continued	to	fight	was	because	she	kept	it	going.		The	teacher	had	to	get	the	
principal	involved	a	couple	of	times.	
2. Your	Spanish	teacher	wasn’t	very	helpful.		She	wouldn’t	give	you	help	when	
you	needed	it.	
3. You	went	to	the	Way	Station	with	your	friends,	and	the	to	the	movies,	
swimming,	walking,	and	sometimes	you	went	out	of	town.		And	you	also	went	
to	birthday	parties	and	jumped	on	the	bed.	
4. You	went	to	court	for	the	first	time	at	age	3,	and	then	you	were	adopted	
when	you	were	five.		You	gained	two	brothers	in	the	adoption.		Right	after	
you	were	adopted	you	moved	to	your	current	location.	
5. You	have	worked	at	Pizza	Palace,	the	hospital,	Head	Start,	although	you	
didn’t	get	paid	to	work	there.	Then	you	started	working	on	the	floor,	but	it	
was	too	easy,	so	they	moved	you	to	Day	Hab.		Then	you	started	recycling.	You	
also	went	out	at	night	with	some	task	supervisors	and	did	cleaning	at	a	
grocery	store.	
	
